2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCYMENT # P94000056778 Feb 04, 2004 08:00 AM
1. Sy eme : Secretary of State
MCCAR INVESTMENT CORPORATION
Principal Place of Business . Maiting Addrass
1 W CYPRESS TERRACE 1 W CYPRESS TERRACE
KEY WEST FL 33040 ~ KEY WEST FL 33040
T AR MR
Suite, Apt. #, etc. - Suite, Apt. #, efc. MOORE CR2ED34 (11/03)
Cily & State City & State 4. FEI Number Applied For
. 65'05_1 2346 Not Applicable
2P Country 2p Country 5. Certficate of Staius Desired ] Ei'gfquﬁ?:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
EORSXVI%EPﬁOMLljgnQEIL L Street Address (P,O, Box Numnber is Not Acceptable) T
KEY WEST FL 33040 - - : — —= B
City FL | ZpCode

8. The above named entity submits this statemeant fer the purpose of changing its registered office or registered agent, or bath, ir the State of Florida. | am famillar with, and accept
the abligatons of registered agent. - -

SIGNATURE . . —-
Signature typed or prnted name of regislercd aganl and litle f applicable. (NJTE, Registered Agent signature required when relnstating} DATE
FILE NOW![ FEE IS $1'EQ.DQ. PR 8. Election Campaign Financing $5.00 May Be
Affer May 1, :"’.qu Feg V_MHAbve»_$_5~50‘_.l_Jp Sl VU Trust Fund Contribution. a Added i Feas
Make Check Payable to Fiorida Department of Siate
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 pelete TMLE UOOD0ORAS T [I Change  [] Addilion
NAME RUIZ, MANUEL NAME -
STREET ADDRESS | #1 W CYPRESS TER STREET ADDRESS 02/06/04~80030-014 150.00
GITY-ST-21P KEY WEST FL 33040 . Ty -51-2P
TILE D 3 pelete TiLE [ ohange 3 Adaition
NAME RUIZ, CHRISTINA L HAME
STREET ADBRESS | 1 W CYPRESS TERRACE SIREET ADDRESS
CITY-ST- 2P KEY WEST FL 33040 ] o CiTY-51-2P
TILE 3 oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZiF CITY.$T-2F _ o
MTLE [ Detete ’ TLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST- 2P S CITY.ST-2IP
T s 1 Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ etete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-ap CITY-ST-2P

12. | hereby certfy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){), Ficrida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the recelver or trustes smpowerad to exscute this report as required by Chapter 807, Florida Stalutes; ang that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowerad, ,
SIGNATURE: R R-Q4 (303) i‘i‘aﬂ'&?




